
June 30, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Cedar County PCS, LLC 
Study Area Code 359046 

Dear Secretary: 

OOCl'"r:if F1L:: " QPY on1-"'' J"' '-· , •- \.1· n:,:·n' , '•l... 

Received & Inspected 

Jiii 012014 

FCC Mail Room 

On behalf of Cedar County PCS, LLC we have attached for filing the FCC Form 481 ETC annual reporting 
information pursuant to 47 CFR 54.313 and 47 CFR 54.422 of the Commission's rules. 

Sincerely, 

Isl Leah Richter 
Telco Consultant 
Phone: (605) 995-1793 
Fax: (605) 995-1778 
Leah.Richter@Vantagepnt.com 

Enclosure(s) 

cc: Mr. Curtis Eldred, Manager, Cedar County PCS, LLC 
Mr. Charles Tyler, Telecommunications Access Policy Division 

No. of Copies rec'd Q ± J. 
List ABCDE 



FCC Form 481 ·Carrier Annual Reporting 
Data Collection orm 

<010> Study Area Code 35904 6 

<015> Study Area Name CEDAR COUNTY PCS, LLC 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2015 

Curtis Eldred 

<035> Contact Telephone Number: 5634)23852 ext. 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> epelc:lre@netins.net 

I-UAL REPORTI!IG FOR All CAANERS 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice ... l ___ ...,. 
I v Q< .. check box if no outages to report 

(comp,.tt otta<l>rd work•h«t) 

(comp,.tt ottachrd worl<shttt) 

Reeel•Jed & IFl91'eeted 

Jiii 012014 

(cht<k box wh<n complett) 

I~ 

<310> .~::::·:.:::~~ ::'.:,"' 'T' I • I 

I I II&''~ ra11amdncript~d0< ... um_•_•_tJ __ __. _ _. .......... 

<320> Unfulfilled Service Requests (broadband) I o 
;...:....:...:......:..:~--=======::::L.~~~~~~---. 

°'""'" Att•mp• (bro>db.,d)I J, _ _ !__,, 
Number of Complaints per 1.000'-cu_s_t_o_m_e_r_s -(v-o-ic_e_) _______________ __, 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Fixed ,o.o 
Mobile ~o=·=o=============: Number of Complaints per 1,000 customers (broadband) 
Fixed ,o.o 
Mobile ""0- .-0---------1 

Service Quality Standards & Consu~m-e-r""'P=-r-o.,..te_Cti..,.,.... o-n""'R=-u""le_s_C.,,....omp liance 

I "''"'""·"' (ch«* ta ifldlca<• mti/lcorlo•J 

(omxlltd dtscript;w document) 

<600> Functionality in Emel'l!encv Situations (ch«* ta illdkatt c<tliflcation) 

359046ia6l0 . pelt 

<610> 

<700> Company Price Offerings (voice) fcomplm ott0<htd WO/t$h«tl 

<710> Company Price Offerings (broadband) (comp1<1tattach•d-kJ/l••tJ 

<800> Operating Companies and Affiliates tcomp1<1tattachN-hfttJ 

<900> Tribal Uind Offerings (Y/N)? Q {!) fifycs,comp1<r .. rrachrdwott:shtttJ 

<1000> Voice Services Rate Comparability lch«t ro Hklicatt «rt1ficar""'J 

I 
;............... I 

<1010> ... ----------=-....,,,,-------------' (Ottach/HKriptlvPdocvmtnt) 

<1100> Terrestrial Backhaul (Y/N)? (!) Q Ii/·•~ mtct ro lndkort «rtif"•'""'' 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(romp/fl<• attr><:Nd workJhHI) 

(comp/ft• ort0<htd wortr.shtttJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (chuk ro llldlcott ttrtl/katlon} 

<2005> (complt tt ottach<d worksh<<t/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (<htc·k ta lndkolt «rtlfkatlan) 

<3005> (comp,.t• ottocl>td worlcsh••tl 

v 

v 

.,, 
.,, 
v 

v 

I~ 

II .,, 

II .,, 

II 

II v 

II .,, 

Page 1 

Page 1 



lloO) Service Quality Improvement Reporting 
~ta Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pro&ram Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has vour company received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

359046 

CEDM COUNTY PCS, Ll.C 

2015 

Curtis Eldred 

56345238~2 ··~-

c p• l dre@netins. n• t 

(tes I no) ® 
(yes I no) 00 

FCC Form 481 

01\:18 Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years. 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached document.s(s). on l ine 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Senric• Outace Reponlng (Voice) 

Data Collection Form 
~ 

<010> Study Area Code 

<015> Stud'{ Area Name 

<020> Program Year 

H1...,., 

• ' 

<030> Contact Name • Person USAC should contact regarding this data 

~ ·-; 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> 

<220> <a> <bl> <b2.> <b3> <b4> 

Out1ge Stlrt I Outace St1rt I Outage End 

... 

·:~ 

359046 

CEDAR COUNTY PCS, L:.C 

2015 

Curtis Eld r ed 

563 4 523852 ext. 

cpe ldre~n•tin s . net 

<cl> <c2> 

•. ..J .. ~. 

NORS 

Reference 

Number Date TI me Date 
Out11e End I Number of 

TI me Customers Affected I Total Number of 

Customers 

Page 3 

, ' 
·~i:.,;:.. ~=>:,,,. FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

.. ' Julv.2013 \ 

<d> <e> <f> 
Did This Outace 

911 Fatllities Service Outace Affect Multiple 

Affected Description (Check Study Areas 

iYes/ No) all that apply) (Yes/ No) 

<a> 

Service Outlge 

Resolution 

<h> 

Preventative 

Procedures 

Pagel 



(700) Price '?"m:frws lndudlnsVolcl ~· Data 
Oatll COiiection Forni 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

3590 ~ 6 

CEOAR cou11=y PCS. LLC 

2015 

<030> Contact Name· Person USAC should contact regarding this data cunlo tldred 

<035> Contact Telephone Number - Number of person identified in data line <03-0> 56 34523852 ext. 

<039> Contact Email Address· Email Address of p~son identified In data line <030> cpeldre@netins.net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> -- <a2> <a"3> 

f1 2014 I 
<b.1> <b2> 

Resldentlal Local 
<b3> 

State Exchange (ILEC) SAC(CETC) Rate 1\tpe Service Rate State subscriber line Charge 

~~~ · ~""' .•• ,...ri.-.,.i-.~~• 

.- <b<I>-

Page4 

FCCform481 
OMB Control No. 3060-0986/0MB Control No. 306o-oau 
July 2013 

<bS> 
Mandatory Extended Area 

~ ...... 
<C> 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadb3ind Price Offerings 
o.t8 rAttectkin tonn : ~ 

<010> Study Area Code 

<OlS> Stucly Area Na~ 

<020> Program Year 

<030> Contact Name · Person USAC should contact re.garding this data 

<03S> Contact Telej)llone Num.ber_· Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> 
-· ., ... " l;::;jt )~ - '':'~ - . -r 

<al> 
,, 

<al> "'' .. <bl> . 

State &chan11e (ILECl Re<idential Rate 

)59046 

CEDAR CCONTY PCS, LLC 

2015 

Cuttls Eld...,d 
5634523852 ext. 
C:f>9ldce@netins. net 

FCCForm481 

OM& Control No. 3o6o-a986/oM8 ConttoJ NO. ~u' 
July2013 

<bit!' 
~- --"""l"I' - - ·"7<.t1> --,- :- 'll"" -<d~ ~- ,"f --:;d4> --".\ <C> . <d2> ·, 

Broadband Service· Usace Allowance 
State Reculated Download Speed Broadband Service • Usage Allowance Action Taken When 

Fees Total ~te and Fees (Mbosl Upload Speed (Mbps! IGBI Um it Reached (select} 

C'-- - -...i --- - --
. I I . 

,YVI ,..JI __ , 

Pages 

Pages 



(800) oplantlnt Cq1 

Data Collection Form 

<010> Study Area Code 359046 

<015> Study Area Name cEo>.R C"OUNTY PCs. LU: 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this_data curt is Eldred 

<035> Contact Telephone Number - Number of person identified in data line <030> 56345238$2 ext· 

<039> Contact Email Address - Email Address of per~on Identified _in data line <030> cpeldretnatins. net 

<810> Reporting Carrier Cedar County PCS, LLC 

<811> Holding Company II/A 

<812> Operating Company N/A 

Page6 

F(tfonn 481 
r .. 

OMI Control No. 3060-0986/0MB C.ontrol No. 3060-0819 

Julv.2023 

<813> ~-r~. ~ - .... <al> i'll ,,. - T <a2> ... --r...... .... .... - ~ · <ai; ~ ·'!'~ .. ~~'&"!' .~ ' 

Affiliates SAC Doing Business As Company or Brand Designation 

- See att~ched worksh~et --

Page6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

359046 

CEDAR COU~TY PCS. LLC 

2015 

Curt .a.s Eldred 

5634523852 ext . 

cpeldce9netin•. net 

Page 7 

.FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

-, July 2013 

<920> Tribal Government Engagement Obligat ion I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w ith Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Datl Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313{G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream w ithin the supported area pursuant to§ 54.313{G) 

D 

D 

Page 8 

FCCForm481 
OMB Control No; 3060-0986/0MB Contfol No: 3060-0819 

·. July2013 ,. 

35904 6 

CEDAR COUNTY PCS, LLC 

2015 

Curtis Eldred 

563 4523652 ext. 

cp_e ldre@net ins . ne t 

Pages 



(1200) Terms and Condltfon for Uf.alne CUstomers 
Ufellne 
Data Collection Form ":i" i 

-~·· i .. • .; -. ' 

-, ii: ~; . ,, '.•'·· .. -,... 

<010> Study Area Code 359046 

<015> Study Area Name CEDM COUNTY PCS, I.LC 

<020> Program Year 2nu 
<030> Contact Name - Person USAC should contact regarding this data curt !> £ \drec 

<035> Contact Telephone Number · Number of person identified in data line <030> 5634523852 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> c pe l dre@net in s . net 

.,FCC Form 48-1 .;;..., 
OMB Control No:-;3060-0986/0MB Control No. 3060-0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP ht tp: / / wwv . ivirelt!~s .coa/suppoct/ cust.ome1 ... serviee/li !el ine. aapx 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annuallv report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

~ 

rn 

Page9 



Page 10 

(Woof Price c.p cl~; Aiktltlonal DocumtntetlOn · ,,, ___ . . ,)~;1\··.-"···;Jr.> 
(-~ .. 

. ., ~. . . 
(CC Fonn 481· 

Carr:im 

<>MB Control No. 3060-0986/0MIControl No. 3060-08~ 
July2013 

<010> Study Area Code 3SS046 
<015> Study Area Name ~£0.0.R COU»TY PCS. 1.1.C 

<020> ProgramYea_r___ _____ 201s 

<030> Contact Name· Person USAC should contact regarding this data Curtis Eldred 

<035> Contact Telephone Number- Number of p_erson Identified in data line <030> 5634523852 ext. 

<039> Contact Email Address· Email Address of person lde11tifi~d ln_d_ata line <030> c"" ldr•@n• t ins. net 

__________ ., .. -'\'IW.l!lll•-·--~·1 _,__..~..----~->i&"!Wi\ ill 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<.2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certi fication {47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlns {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IE] 

§ 
D 

Interim Progress Community Anchor Institutions 
1-- -- ] 

Name of Attached Document Listing Required Information 

Page 10 



<010> StudyAre.aCode 3$9046 
<015> Study Area Name CEOAR COUNTY PCS. LLC 
<020> Program Vear ?015 

<030> Contact Name· Person USAC should contact regarding this data __ Curtis Eldred 
<035> Contact Telep_h_one Num~r • ~u~~~r_of p'~" identifled in ~~t_a_li~e~30> 56315238 52 ext. 
<039> Contact Email Address · Ema II Address of person identified in data line <039> _____ _c.o.eld.r..e..@ner ins ne t 

CHEO< the boxts below to not• rompllanc• on its fiw year s1Ni<e quality plan (pursuant to 47 CfR § 54.2021•)) ond, for prlvotely held corriers, •nsurtn1 cornpllan<• with tlle financial reporting requirement> set forth In 47 

CFR § 54.313(1)(2).1 further certify that th• Information rei><>rted on this form and In the documents attached below is accurate. 

(3010) Pro1ress Rtport on 5 Year Plan 
Mileston• C.rtificotion {47 CFR § 54.313(f){l){i)} I . . . . ... . I 

Name of Attached Document u stmg Kequ1reo 1r1rormatt0n 

Please check this box to confirm lhat lhe attach<l<I document(s). on line 3012 contains lhe required Information pursuant to 
(3011) § 54.313 (f)(1)(ii). the carrier shall provide the number. names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

13012) Commun;tv Anchor Institutions {47 CFR § 54.313{f){l)(ii)) I . . . I 
13013) Is your componn Prwately Htld ROR C.rrier (47 CFR § S• .313(1)(2)) (Yes/No) • A 

Name of Attached Document Us.ting Required Information t8 8 
{3014) If yes. does your company me the RUS annual report (Yes/No) 

Please check these boxes to confinm that the attached document(s). on line 3017. contains the required information pursuant to § 54.313(f)(2) compliance requires: 

(3015) E1tc-tronk cow of their annual RUS reports (Operating Report fOf' [O 
Tele<:ommunications Borrowe.rs) 

·~ .. , __ ,, ..... ~ "~"- ,,,._,_,,_, . .,,,,,, f.... ID I 
....... - ~ •.. ' 

13017) tf the response is yes on lrne 3014. attach your companV-s AUS annual 
rePort and all required documentation 

(3018) ff the respome is no on line 3014. Is your company audited? 

If the response is yes on line 3018, please check the boxes ~ow to 
confirm your submission, on hne 3026 pursuant to§ S4.313(0(2), contains 

Name of Attached Document usung ttequireo mrormauon O·.r'\ 
{Yes/No} [U 

{3019) t ither a copy of their audited financial statement; or (2) a financial repon in a format comparable to A.US Operating Report for Telecommunications 0 
{3020) Oocument(s) for Balance Sheet. Income Statement and Statement or Cash Flows 0 
(3021) Management letter issued by the independent certified public ~untant that performed the company's financial audit. D 

1f the response is no on line 3018, please chect the bol<es below 
to confirm your submission. on line 3026 pursuant to§ S4.313(f){2}. 

contains: 

{3022) Copy of their f inancia1 statemeflt which has been subject to review by an 
Independent certified pubtic accountant; or 2) a financia1 report in a 
format comparabl@ to RUS Operating Report for Telecommunications 

D 
Borrowm. 

{3023) Underlying information subjected to a reYlew by an Independent certified D 
~- fB {3024} Undertying information subjected to an officer ctrtiRcation. 

(302S) Oocument(s) for Balance Sheet, Income Statement and Statement of Co;::oash_Flow_;;.;:.s _ ____________________ _ 

(3026) Attach the worksl>eet listing required lnformotion 

Name of Attached Document Lin ing Required Information 

Page 11 
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Page 12 

fCCForm481 
OMB Control No. 3060-0986/0MB Control No. ~19 
My2013 . 

<010> Study Area Code 359046 

<015> Study Area Name CEDAR CCUNTY PCS, LLC 

<020> Pr mY~ar 2015 

<030> Contact Name • Person USAC should contact regarding this data Curtis tldred 

<035> Contact Telephone Number · Number of person identified in data line <030> 5634523852 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> cee ldre@netin1.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am 1n officer of the reporting carrier; my responsibilities Include ensurlnc the accuracy of the annual reportlnc requirements for universal service support 
recipients; 1nd, to the best of my knowledge, the information reported on thl.s fonm and In any attachments Is accurate. 

Date 

ne number of Authorized Officer: 

t udy Area Code of Reporti C.rrier: Fir.n Due Date for this form: 

Pmons willfully mitlng l•ls• st•t<monu on this form con be pun;shed by fine or forfo!ture under the Communlcollons Acl of 1934, •7 U.S.C. §§ S02. S03lb). or fine or imprisonment 
under Title 18 of the United Stotes Code, 11 U.S.C. t 1001. 

Page 12 



Page 13 

<010> Study Area Code 3~9046 

<015> Study Area Name CEDAR COUNTY PCS, LLC 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data CuC'tis Eld t"ed 

<03S> Contact Telephone Number· Number of person identified in data line <030> 5634523852 eKt. 

<039> Contact Email Address . Email Address of person identified in data line <030> cpeldre@net1ns. r.e:. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcat.lon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Curtis Eldred Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of Ille annual data reporting requlrementt provided to Ille authorized 
agent; and, to the btst of my knowledge, the reports and data provided to Ille authorized agent Is accurate. 

Name of Authorized ent: Curtis Eldred 

Date: 0110112014 

Study Area Code of Reporting Carrier: JS9046 filin OueOateforthisform: 07/0112014 

PerJ.OnS wiltfuUy making false statements on this form can be punished by fine or forfeiture unde' the Communicadons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as a1ent for the report.Ing carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behaH of the reporting carrier; I have proykled 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the lnfonnatlon reported herein is accurate. 

Leah Richt er 

CER'l'IFI ED ONLINE Date: 07/01/2014 

Leah Richter 

Telco Consultant 

ent: 6059951793 ex<. 

Stud Filin Due Date for this form: 07/01/2014 

: Persons willfully m3klng false statements on this form c~n be punished by fine or forfeiture ooder the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b}, or fine or imprisonml!nt under Tith? 
i 18 of the United St•te. Code. 18 u.s.c. § 1001 . 

Page 13 



Attachments 



t1001'Pot:e'Ofle~SfiiiWili~lv~~~«1t._~~· 
' .. •, • ' 0 Iii:'· •' 
~~ COllt~lon Form -
·'!!i 

<010> Study Area Code 35904 6 

<015> Study Area Name CEDAR COUNTY PCS, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding.this data Cuttis &ldred 

<035> Contact Telephone Number- Number of person identified in data l ine <030> 5634523652 e x t . 

<039> Contact Email Address - Email Address of ~rson identified in data line <030> cpeldr e@netins . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

.~ ::').'"" 

<al> ··" ;:· «12> Q3,> 

I l/l/2014 -1 

Ji~Nfi" .'f. ·~·lll<bi> Jt41 
'l"W"~.'l;B. 

·~ ~~-~-<113> 

Residential Local 

I\\.;,~ £'.l!t'"~r::;,7~b4>~,,< 

State Exchange (ILEC) SAC (CETC) l Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee 

IA f'R 40.0 0.0 o.o 
-
II\ FR 50.0 G. 0 0,0 
-
IA FR 65 .o 0 . 0 o.o 
-
IA fP. 75.0 0 . 0 0. 0 -
I A fR 50 . 0 o.o 0.0 -
IA f R 30.0 0 0 0.0 -
IA fR 10. 0 0 0 o.o -
I I\ f'P. 7 . 0 o.o o.o -
IA fR 12 . 0 o.o o.o -
IA !'P. 22. 0 o.o o.o -
IA FR 35 .0 0.0 0 . 0 -
IA FR - 65 . 0 0.0 0 . 0 
IA FR 8 . 0 o.o 
-
I A f'R l4 .o o.o -
IA f'R 26.0 0.0 0.0 
IA 

-
FR 7 . 5 o.o 

0.0 
IA FR 9 . 0 o.o o.o 
II\ 

- f'R 25 . 0 0. 0 o.o 
IA FR 7 .o 0.0 0 . 0 -
IA f R 13 .o o.o 0.0 -
IA fR 23 , 0 0.0 o.o 

. ·~bS> 
Mandatory Extended Area 

Service Charge 

0 . 0 

o.o 

0 .0 

0 .0 

0.0 

o.o 

o.o 
o.o 

o.o 

o. 0 

0 . 0 

o.o 

0 .o 

o.o 

0 . 0 

0 .0 

o.o 

o.o 

o.o 

o. 0 

o.o 

Total per line Rates and Fee: 

~o. o 
50 . 0 

65.0 

75 .o 

50.0 

30 . 0 

10. 0 

7 . 0 

12 

22 

35.0 

65 . 0 

a.o 
14 .o 
26 . 0 

7 . s 

9 . 0 

25.0 

7. 0 

13.0 

23. 0 



<010> Study Area Code 359046 

<015> Study Area Name CEDAR COUNTY PCS, LLC 

<020> Program Year 20l5 

<030> Contact Name· Person USAC should contact regarding this data Curtis Eldred 

<035> Contact Telejlhone Number · Number of person identified in data line <030> 563452 3652 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> cpeldre@ne<ins. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

~ -- . -- -- . 

1 1/1/ 2014 ·1 

I ~· ff' ·-- -- - -,.,. __ 
Residential Local 

'""!>;!'• 
--....- " ., 

State Exchange (ILECJ SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

IA FR 42. 0 0.0 

Ill FR 40 .o O.Q 

IA FR 28 . 5 0 .o 

IA FR 74 .o 0 .o 

IA FR LO. 0 0 .o 

IA FR 18.0 0.0 

IA FR 32.0 0 0 

TA FR s~ . o 0 0 

IA FR 95.0 0 0 

IA FR 45.0 0.0 

IA 
FR 70.0 0 . 0 

IA FR 9. 5 0.0 

IA FR n.s o.o 
IA 

FR 31. 0 o.o 
IA FR 52.0 0 . 0 

IA FR 9.0 o.o 
IA FR 17 .o o.o 
IA FR 29.0 o.o 
IA FR 50.0 0 . 0 

IA FR tl .0 0.0 

IA !'R 20.0 0.0 

·~" -~, ""'' ~:·"1111R""!>.::;;~ 
·- . --· _,..,..,,_ 

~ 

Mandatory Extended Area 

State Universal Service Fee service Charge Total per line Rates and Fee 

0.0 0.0 42. 0 

0.0 0.0 40 . 0 

0.0 0 .0 28 . 5 

o.o o.o 74 .o 

0.0 0 . 0 10 0 

o.o 0.0 18.0 

o.o 0.0 32. 0 

o.o 0.0 55.0 

0.0 o.o 95.0 

o.o o.o 45 .o 

o.o 0 .0 70 . 0 

0.0 
o.o 9. 5 

o.o o.o 17. s 

o.o o.o 31.0 

0 . 0 o.o 52 .o 

0 0 
o.o 9 . 0 

0.0 o.o 1' . 0 

0.0 0 . 0 29.0 

0 . 0 0.0 so.o 

o.o 0.0 l 1.0 

o.o 0.0 20 . 0 



(100) Prlcl Offerfnp lndudtn1 Vob a.te o.ta 
Data Collection Form 

<010> Study Area Code 359046 

<015> Study Area Name Cl:OAA COU~TY PCS, LLC 

<020> PrllFam Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Curtis Eldred 

<035> Contact Telephone Number - Number of person identified in data tine <030> 5634523852 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> CP<!ldre@netins . ne t 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

. j''<a1> . 
!:' <a2> ~a3> 

1 111/2014 -1 

<bl> ~\:# ~;r,-;: ., 
Residential Local 

<ba> 

State Exchance (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Char1e 

I A FR 36.0 0.0 

IA FR 60.0 0.0 

, ... FR 114 .o 0.0 

FCCform481 
OMB Contror No. 3060-o986/0M8 Control No. 3060-0819 

July2013 

!:. ~ ~~r'.~' Sf· ~~ lf.'l:ill! <b5> - " :l <c> 
_l, 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total oer line Rates and Fee 

0 . 0 0 .0 36.0 

o.o 0 . 0 60.0 

o.o 0.0 114 .0 



(710) Broadband Prlcie Offerlnp;. 
Data Collectloh Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardlnc this data 

<035> Contact Telephone Number· Number of person identified In data line <030> 

35901 6 

CEDAR COUN1¥ PCS, tLC 

2015 

Curtis Eldr~ 

5 634523852 ext. 

<039> Contact Email Address - Email Address of l"!rson Identified in data llrle <030> cpc>ldrofnetino .net 

<711> <al > <a2> <bl > <b2> <c> <dl> <d2> <d3> <d4> 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service - l3roadband service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (M b ·' (GB} Action Taken 

(Mb sJ ps, P When limit Reached {select} 

I A 0 . 0 0 0 · 0.0 0 .0 o.o o.o g~~=~t, .. ::1: .. ~~t ~equired to report 



(800) Operatina Compenla 

Data CoUection Fonn 

<010> Stu~ Area Code 359046 

<015> Study Area Name CEDAR COUNTY PCS, LLC 

<020> Program Year 201 s 

<030> Contact Name· Person USAC should contact regarding this data curt is Eldred 

<035> Contact Tele~hone Num_l>e! ·Number of person identified in data line <030> 5634523852 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> ci>eldce@netin•. neL 

<810> Re2_orting Carrier Cedar County PCS, LLC 

<811> Holding Com2ariy_ NIA 

<812> Operatjr)g_!=()rl\pany NIA 

<813> I , .. ,···- ,. 
:~ _,'·~~;~~,___. .Q1> I :· ~~ ~ "~~ <a2> 

Affiliates SAC 

Clarence Te l ephone Company, Inc. 351130 

Cedar Communications, LLC 

"P" ?7~(f:,-;!,-~---

FCCForm481 

OMB Control No. 3060-0986/0MB comtol No. 3060-0819 

July2013 

<a3> 
:- ~~~. ~.~.~.'UWI"""'"'~, ' ~ , ~1 tl' 

Doing Business As Company or Brand Designation 



---------------------- -------------------····-- . 

CERTIFICATION OF CEDAR COUNTY PCS, LLC 

Reporting Period January 1- December 31, 2013 

Attachment Line 510 

Sec. 54.313(a)(S) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(S) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. 

Carrier complet es installation requests and responds to service orders from existing and new 

locations within 2 business days of the request. Carrier provides bill not ification 30 days in 

advance of any customer rate changes. Carrier provides notice to customers of their billing 

pract ices through their terms and conditions located on their Carrier's website and in their 

ret ail office. An annual Lifeline Notice is also printed in the loca l newspaper annually. Carrier's 

procedures for receiving emergency calls during non-business hours include having a technician 

on call 24 hours a day, 7 days a week. Any after hour calls are directed to a voicemail wh ich is 

sent via wave fi le t o the technician on call. The technician then responds to all service re lated 

calls. 

Carrier follows Customer Proprietary Network Informat ion (CPNI) rules and also fi les the annual 

CPNI certification with the FCC pursuant to the FCC's current CPNI rules and regu lations. 

Attached is an annual notice to customers on matters related to customer privacy. Carrie r has 

also implemented an Identity Theft Prevent ion Program in accordance with the federa l Red 

Flags Rule. 

I verify that the foregoing is t rue and correct. Executed on June 26, 2014. 

ls/Curtis Eldred 

Curtis Eldred, Manager, Cedar County PCS, LLC 

SAC:359046 



CERTIFICATION OF CEDAR COUNTY PCS, LLC 

Reporting Period January 1- December 31, 2013 

Attachment Line 610 

Sec. 54.313(a)(6) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has backup battery (or equivalent power) reserve in 

it central office, which enables it to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source if external power is lost. Carrier's 

network is engineered to handle reasonable excess traffic in the event of traffic spikes resulting 

from emergency situations. Carrier has redundancy in its network for use in re-routing traffic 

when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 26, 2014. 

ls/Curtis Eldred 

Curtis Eldred, Manager, Cedar County PCS, LLC 

SAC:359046 

- - - - -------



CERTIFICATION OF CEDAR COUNTY PCS, LLC 

Reporting Period January 1- December 31, 2013 

47 CFR 54.313(a)(10) - Voice Services Rate Comparability 

Attachment Line 1010 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the pricing of 

Carrier's voice services is no more than two standard deviations above the applicable national average 

urban rate for voice service, as specified in the most recent public notice issued by the Wireline 

Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state regulated fees 

of the surveyed incumbent LECs in urban areas is $20.46. This was also published in the FCC's Report 

and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh Order on 

Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and Released 

June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation to the 

applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 26, 2014. 

ls/Curtis Eldred 

Curtis Eldred, Manager, Cedar County PCS, LLC 

SAC:359046 


